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ORDER DATE : June 13, 2003

ORDER TIME : 11:45 AM
ORDER NO. : 131072-005 e
CUSTOMER NO: © 4805062 e

CUSTOMER: EKarin A. Cramer L
Krugliak Wilkins, Et Al

P. 0. Box 326863
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DOMESTIC FILING

NAME : BETTER BY DESIGN, LLC

EFFECTIVE DATE: ‘
XX ARTICLES OF CORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY _ o N

CONTACT PERSON: Susie Knight - EXT. 1156 o
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Nzame:

The nsme of the Limited Linbility Company 1s: RETTER BY DESICN, LLC

=
ARTICLE I - Address: o z -1 .
The mailing address and strect address of the principal office of the Limited Liabi @ﬂ Co_m yi
JOO MILES AVENCORE SH, CRARTON, OHYO 44710 :;» '

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signe tn
T—.

Low?
The name and the Florida strect address of the repistersd agent are: %Fa 5
g

Flonda suea.-r uidxr.u (P o. Bux NOT meptnbl:}

PLANTATION . .. FL 33324 :
Gity, State, 22d Zip

Huaving been named os registered agent and to accep! service of process for the above srated limited
Lability company at the place designated in this certificate, { hereby accepr the appointinent a5
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating fo the proper and complete performance of my duties, and I am familiar with and
acvept the obligarians of my position as registered agent as pravided for in Chaprer 608, F.S.

M Diane Stout, Asst. Secrerary I

Registered Agent’s S{grarure

(An addirional agicle musr if an effecrive date is requested)

e

B e

authorized rlpmtntllivc of & wiember.

{In nccordance with section 608.408(3), Florida Suaureq, the executian
of thiy documen! constitutes an affirmation tnder the penklties of pegjury
that the facts stated berein we rus.)

Typed o printad nams ef signee -

$100.00 Filing Fee for Ardclu urOrgxnIntion

5 25.00 Deslpuntion of Registered Apent

$ 30.00 CertiGied Copy (Opticnal)

¥ 500 Cedficate of Statas (Optionsl} -
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